FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000037121 R 02-14-2005 90075 050 ***158.75

1. Entity Name

LEONOR ENTERPRISES, INC.

Principai Place of Business Mailing Address ﬂ 1
2018 SW138TH CT 2018 SW 138 COURT - 500152
MIAMI, FL 33175 US MIAMI, FL 33175 US

Suite, Apl. #, etc. Suila. Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0491009 Not Applicable
Zp Courtry Zip Country ' 5. Certilicate of Status Desired O $8'75 Aldditional
Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

SOBRADO, LEONOR

2018 SwW 138 CT Street Address (P.Q. Box Number is Not Acceptable)

MIAME, FL 33175

‘

City FL ‘ Zip Code

8. The above named entily submits this slaterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
" Signature, typed of printed name ol regstered agent and title f applicatile, (NOTE: Registered Agent signature required when reinstating) . DATE
~FILE'NOWIEFEE IS $150.00 ,9..E!eclionACam_paign Eunancing . §5.00 May Be.
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PRES O Delete TLE {J Change [ Addition
NAME SOBRADO, LEONOR NAME
STREET ADDRESS | 2018 SW 138TH COURT STREET ADDRESS
CITY-57-2IP MIAME, FL CITY-ST-7iF
L 8 O Detete e : [ change [ Addition
NAME SOBRADQ, RAMON NAME
STREET ADDRESS | 2018 SW 138 CT STREET ADDRESS
CITY-§T-2I MIAMI, FL CITY-ST-21P
TITLE : T Delete - TILE [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
oTY-ST-2IP CITY-§T-2IP
TITLE [ delete THLE [J Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-8T-2IF .
Y [~ T O Delete Avie |~ "7 T T T [change L1 Addiinn |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP ) CITY-ST-21P
TITLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that ihe information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Flarida Statutes. | furthar cenify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%LN O‘DJ'VL LEONOR SORRKRADO 2-/0-65 I305-235~]49%

GNNHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOQR Date Dayirme Phone #




